e : . . ,7_5’9"93.

Wened O824 97
)} 15/of RECEIVED
STATE OF WASHINGTON OCT 15 2009
APPLICATION FOR CHANGE/TRANSFE
S S WRTER BIRHT ﬁe:wma&cmv CENTRAL REGIONAL OFFKE

State of Washington

For filing with the Department of Ecology or with County Conservancy Boards

A NON-REFUNDABLE MINIMUM FEE OF $50.00 PAYABLE TO THE DEPARTMENT OF
' ECOLOGY MUST ACCOMPANY THIS APPLICATION

@fcww oIS 0 RS

ﬂeck all that apply,) FOR OFFICE USE ONLY H 6i

Change purpose(s) of use | oy i _

Add purpose(s) of use CHANGE No. {612 0c 1ot 5,9 @ wRiA =2
Change point(s) of diversion/withdrawal DATE AccepTED ©Ol7 /3712000 BY <
Add point(s) of diversion/withdrawal o 0L : ;

[T] Changeftransfer place of use FEE § 0 RECD 1\ 1 IS IZ@Oj

L] Other (i. e. consolidation, intertie, trust water)

Diversigh/ | cueckno M)
Explain: ] e ‘f’ﬂ'ﬁ,’ﬂ {
haltge ; ECY Coding: 001-002-WR10285-000011

SEPA: 0O Exempt [ Notexempt

**IF MORE SPACE IS NEEDED, ATTACH ADDITIONAL SHEETS (PLEASE PRINT OR TYPE CLEARLY)**

1. Applicant Information:

APPLICANT/BUSINESS NAME PHONE NO. FAX NO.

Ruity Jaluyrhi§ LS Conhiés - o9 g25-%¢1€ 1 ()

ADDRESS i .

CITY . I STATE : ZIP CODE

EWess burg wAh 969 2(
-| CONTACT NAME (IF DIFFERENT FROM ABOVE) PHONElNO. FAX NO.

' 1 ) ()
ADDRESS ‘
CITY ‘ STATE . ZIP GODE

2. Water Right Information:

WATER RIGHT OR CLAIM NUMBER ‘ | RECORDED NAME(

CCy-al109ereL Curtiel Pt T, Conner

| DO YOU OWN THE RIGHT TO BE CHANGED? ﬁ’YES O NO

IF NO, PROVIDE OWNER(S) NAME and ADDRESS:

HAS THE WATER BEEN PUT TO BENEFICIAL USE IN THE LAST FIVE (5) YEARS? MYES O NO

Please attach copies of any documentation that demonstrates consistent, historical use of water since the right
was established. Also, if you have a water system plan or conservat:on plan, please include a copy with your
application. :

e C5Y- 01209 el
Wolt Cotpm 1209 FOR OFFICE USE ONLY

j&%ﬁ) ‘i WL Say - NANELmM
APP. NO. PERN"T NO. CERT. NO. CERT. OF CHANGE NO.

CsY-01209¢tCL b9 e/

ECY 040-1-97 (Rev. 06/08) If you need this document in an alternate format, please call the Water Resources Program at 360-407-6600.
Persons with hearing loss can call 711 for Washington Relay Service. Persons with a speech disability can call 877-833-6341.



| 3. Point(s) of Diversion/Withdrawal:

A. Existing _
SQURCE [no. [ % | SEC. | TWP. | RGE. o PARCEL # WELL TAG #
¥
Tract 1 um ey wia w4 (7 | iq m*/g;-f}%’
» i (s
Tract 2 Maps W (.«'rpfi : 7{:“ 17 W 4 k7 [ CL _?}fga?
B. Proposed '
SOURCE NO. | % % | SEC. | TWP. | RGE. PARCEL # WELL TAG #
Tract! aﬁgmf&ﬁg W, wih (wwhg| A V7 119 7 2N
ke ¢
Tract 2 saneym Creek iy SWiH A L7 A3 ”!fg':??}
DO YOU OWN THE EXISTING AND PROPOSED POINT(S) OF DIVERSIONAWITHDRAWAL?
EXISTING: O YES B{ NO PROPOSED: O YES [ NO-IF NO, PROVIDE OWNER(S) NAME:

Please include copies of all water well reports involved with this proposal. Also, if you know the distances from

the nearest section corner to the above point(s) of diversion/withdrawal, please include that information in Item
No. 6 (remarks) or as an attachment.

4. Purpose of Use:

A. Existing

PURPOSE OF USE GPM or CFS ACRE-FTIYR PERIOD OF USE
TMMG g‘m”ldrﬁ'?i'f’/g Aer s ga¢3d .‘gm 15 ﬁiy,,f}wrﬁf [ ?ﬁr‘aw)ﬁ/}om[)#r’ﬁ"

0 4nd 4244 ﬂfdﬁgg;% '?agmjgt:, ’ .
ng A'ch Sttell

Diyplyion Vansy in (/f‘&ﬁﬁ
B. Proposed

PURPOSE OF USE GPM or CFS ACRE-FT/YR : PERIOD OF USE

o Tragt Qb it i L04b Junsl 15 Fenelpril | Theauah A fobir 15
//RAL L maw_mg»- '?»5@3" " ’

Bivereion Nane dm CAveR

. 5. Place of Use:

A. Existing
I ¥, e LEGAL DESCRIPTION OF LANDS WHERE WATER IS PRESENTLY USED: I
J 1
Place of Use: Tract 1: Beginning at the west quarter corner of
Section 4, T. 17 N., R. 19 E.W.M., thence N 86° 10' E
751.5 feet along the mid section line; thence S 4°4¢&'
W 420.3 feet to the north right of way line of the
Tmﬁf/ W /2 Ny i/,? Af t‘7 Chicage, Milwaukee, St. Paul and Pac1§1c llzaj.lraod;
Y v | sEc. thence N 78°30' W 749.5 feet alcng said right of way
: T : to the west line of Section 4; thence N 5°20' E 220
Tcf A w4 |Switg | 4 z}' EEae |

feet along the section line, 220 feet to the point of
DO YOU OWN ALL THE LANDS IN THEEXISTING  peginning. EXCEPT the east 190 feet of the north 80
feet thereof. Tract 2: Beginning at the
B. proposed ' intersection of the west line of Section 4, T. 17 N.,
R. 19 E.W.M., with the south right of way line of the
LEGAL DESCR 5 W 3 ;
: r =y Chicago, Milwaukee, St. Paul and Pacific Railroad;
£ L) thence along the right of way line, S 78°30' E £678.6
feet; thence S 4°46' W 827.0 feet; to a point in the
east-west 1/16 line; thence S 85°44' W 5£73.0 feet to
the south 1/16 corner on the west line of Section 4;

ﬂf;‘fzﬂ!f_.l’ in ek thence N 4°04' E 1012 feet on the west line of
Ya Y SEC. TWP. Section 4 to the point of beginning.
Tractalaw e | Swii | 4 |17 i‘/ | RifFiTa s bhlizgs [ &

DO YOU OWN ALL THE LANDS IN THE PROPOSED PLACE OF USE? J YES [l NO-IF NO, PROVIDE OWNER(S) NAME:

Attach a detailed map of your proposed change/transfer. The map should show existing and proposed point(s)

of diversion/withdrawal, place of use and any other features involved with this application. If platted property,

please include a certified copy of the plat map. Bl 5 aEs S .
Vot ynenBenl 18449

. a4

4 - I}
' L]

ECY 040-1-97 (Rev. 06/08) {f you need this document in an alternate Jformat, please call the Water Resources Program at 360-407-6600.
Persons with hearing loss can call 711 for Washington Relay Service, Persons with a speech disability can call 877-833-6341.
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3. Point(s) of DlversmnN\llthdrawal

A. Existing , B
. SOURCE _ INo. | % | w | sec. | TWP. | RGE. fﬂrﬁ _';?}RgEL# WELLTAG# | __ )/ ol
Tract | Aaneum &iee wita w4 (7 | i9q ?!}ﬁﬁng ‘ A
1 j o} \
Tract ANunsgm Credlld Blswhl 4 |17 |19 ff«ma';
B. Proposed ' 7
SOURCE NO. | % | % | sec. | TwP. | RGE. " PARCEL # WELL TAG # 7T
[ ed et wiiy \wwhy| 4 V7 119 piE3s 2A
. E ! [y 4
Tract A_Aad eigm Creek]  (pwinswiiy A b7 (g n;lg"fg
DO YOU OWN THE EXISTING AND PROPOSED POINT(S) OF DIVERSIONMITHDRAWAL?
EXISTING: O YESE{ NO  PROPOSED: [l YES [ NO-IF NO, PROVIDE OWNER(S) NAME:

Please include copies of all water well reports involved with this proposal. Also; if you know the distances from
the nearest section corner to the above point(s) of diversion/withdrawal, please include that mformatton in item

4. Purpose o_f Use:

‘No. 6 (remarks) or as an attachment.

. 5. Place of Use:

A. Existing

A. Existing :
PURPQOSE OF USE GPM or CFS ACRE-ETI‘(R PERIOD OF USE
Trgcrki e mﬂz}s bores  |oi63b 7"%,{?‘_& 15 gt il [ Moy g h Oetobe (14
' and 47tk deﬂam‘é‘ "mﬂgw- ' d
/ Kk Sttelh
y&/‘ vy'4 1!/' A LiLin cmffi
B. Proposed -
PURPOSE OF USE GPM or CFS " ACRE-FTIYR PERIOD OF USE
A l/"/"'fﬂ— (s R)] o ] Hz%ndﬂg [ e s /:
{Fsh serven  |s.i snader RS dade
i q&ﬂ’ﬂ/l very '
ﬁjf/éi*ﬂmﬁ Nalé U W*&W

'," < S

[

__LEGAL DESCR!PTION OF LANDS WHERE WATER IS PRESENTLY USED

Place of Use:

‘Tract fai7

de/

Tt &

f/g /ﬂv‘/{; r 17
fvw’/fisw’/lf 4 15?'

DO YOU OWN ALL THE LANDS IN THE EXISTINC

Tract2

1

Beginning at the west quarter corner/of
Section 4, T. 17 N., R. 19 E.W. M., thence N B6° 10' E |
751.5 feet along the mid section llne, thence S 4°46' !
W 420.3 feet to the north right of way line of the :
Chicago, Milwaukee, St. Paul and Pacific Railraocd; '\ ==
thence N 78°30' W 749.5 feet along said right of way
to the west line of Section 4; thence N 5°20' E 220
feet along the section line, 220 feet to the point of
beginning. EXCEPT the east 190 feet of the north 80
feet thereof. Tract 2: Beginning at the

B. Proposed intersection of the west line of Section 4,.T. 17 N.,
LEGAL DESCR R- 19 E.W.M., with the south right of way line of the
3 L ' Chicago, Milwaukee, St. Paul and Pacific Railroad;

L) thence along the right of way line, S 78°30' E 678.6
feet; thence S 4°46' W 827.0 feet; to a point in the
east-west 1/16 line; thence S 85°44' W 673.0 feet to

: g , the south 1/16 corner on the west line of Section 4;
A ELLIN Lk thence N 4°04' E 1012 feet on the west line of

Y % SEC. TWP. Section 4 to the poznt of beginning.
w il | Swipl 4| 1) W | RiFITes —  ligds | 3

DO YOU OWN ALL THE LANDS IN THE PROPOSED PLACE OF USE? H YES [O NO-IF NO PROVIDE OWNER(S) NAME:

Attach a detailed map of your proposed change/transfer. The map should show existing and proposed point(s) . -

of diversion/withdrawal, place of use and any other features involved with this application. If platted property,

please include a certified copy of the plat map.

ECY 040-1-97 (Rev. 06/08) If you need this document in an alternate format, please call the Water }?esozrrces Program at 360-407-6600.
Persons with hearing loss can call 711 for Washington Relay Service. Persons with a speech disability can call 877-833-6341.



3. Point(s) of Diversion/Withdrawal:
A. Existing

SOURCE ) | ‘NO. ‘A Ya SEC. TWP. RGE. PARCEL # WELL TAG #
Tract | waneameresl  |wis 'l 4 | (1 | 1q |ooiadh®
\Tract dwunsum Crealy Lpwtlsw'dl 4 vy | 1g 3508
B. Proposed : ' .
SQURCE NO. Ya Y SEC. TWP. RGE. PARCEL # WELL TAG #

Tractl edsngatuTrak]|  |wiis e % | 17 |19 |4

Thact d Arf;iwqm'mf}k awimswil N | by | 1e ;‘?l '“P

DO YOU OWN THE EXISTING AND PROPOSED POINT(S) OF DIVERSIONMWITHDRAWAL?
EXISTING: [ YES g NO  PROPOSED: O YES [0 NO-IF NO, PROVIDE OWNER(S) NAME:

Please include copies of all water well reports involved with this proposal. Also, if you know the distances from
the nearest section corner to the above poini(s) of diversion/withdrawal, please include that information in Item
‘No. 6 (remarks) or as an attachment.

4. Purpose of Use:
A. Existing

PURPOSE OF USE GPM or CFS ACRE-FT/YR PERIOD OF USE

Y™ l&ﬂb__d\—pivn-—— Mﬂ_- Ao ¢ ¥ i Lf’”-.‘tﬁjs_;]zj)

re

Pou Fued VP S0 wg

B. Proposed -

CAN Se€ INF VMOER. THE FLAP

PURPOSE OF USE

Mﬁ*’wm Maﬂe zm CPM

5. Place.of Use: S _

Trackl papequliael .~ ol n i S

Track 2 Non e, Lol

Trad f/g Yy 4 17 19 Kb - 2y 3
Ya SEC. P. RGE. COUNTY PARGEL # 5 # OF ACRE?
et 3 NW’/’i Swial 4 :v 19 |kiHitas gl 1438”7

DO YOU OWN ALL THE LANDS IN THE EXISTING PLACE OF USE? [ YES [ NO-IF NO, PROVIDE OWNER(S) NAME:

B. Proposed

LEGAL DESCRIPTION OF LANDS WHERE NEW USE IS PROPOSED:

Same g EX f.%‘f-;/?f? on Aa

Nag e il Lirdpk

Y Y, SEC. TWP. RGE. COUNTY ' PARCEL # -# OF ACRES

Fracta

bl gwiipl o 140 | 19 | wikkitms - ,f?;%f" s 3

DO YOU OWN ALL THE LANDS IN THE PROPOSED PLACE OF USE? ﬂ YES [ NO-IF NO PROVIDE OWNER(S} NAME:

Attach a detailed map of your proposed change/transfer. The map should show existing and proposed point(s)
of diversion/withdrawal, place of use and any other features involved with this application. If platted property,
please include a certified copy of the plat map. :

ECY 040-1-97 (Rev. 06/08) {f you need this document in an alternate format, please call the Water Resonrces Program at 360-407-6600.
Persons with hearing loss can call 711 for Washington Relay Service. Persons with a speech disability can call 877-833-6341.




ATTACHMENT FOR
APPLICATION FOR CHANGE

Point(s) of Diversion/Withdrawal - O Existing (1 -Proposed:
. SOURCE NO. Yo Ya SEC. TWP. RGE. . PARQEL# WELL TAG #
| Same.qs Se R

DO YOU OWN THE ABOVE POINT(S) OF DIVERSIONWITHDRAWAL? [_] YES ' [[] NO - IF NO, PROVIDE OWNER(S) NAME:

Purpose(s) of Use -

[] Existing [ ] Proposed:

.PERIOD OF USE _

_ PURPOSE OF USE GPM or CFS ‘ACRE-FTIYR
1Sameqs 4. A} £ 5
Place of Use - [] Existing [] Proposed:
LEGAL DESCRIPTION OF LANDS

) et ; "

Sameas 5a A B
a /Ty
a Ya . SEC. TWP. RGE. COUNTY PARCEL # # OF ACRES

DO YOU OWN ALL THE LANDS IN ABOVE PLACE OF USE? E] YES I:] NO —IF NO, PROVIDE OWNER(S) NAME:

ECY 040-1-97 (Rev. 06/08) If you need this document in an alternate Jformat, please call the Water Resources Program at 360-407-6600.
Persons with hearing loss can call 711 for Washington Relay Service, Persons with a speech disability can call 877-833-6341.




- . .
s

Are there any ADDITIONAL WATER rights OR CLAIMS RELATED to the same property as the ONE PROPOSED FOR CHANGE/TRANSFER?
O YES O NO-IF YES, PROVIDE THE WATER RIGHT/CLAIM NUMBER(S):

6. Remarks and Other Relevant Information:

IF FOR SEASONAL OR TEMPORARY, START DATE / ! END DATE / /

Certain app]icationslr'n'ay incur a Real Estate Excise Tax liability for the seller of the water rights. The Department
of Revenue has requested notification of potential taxable water right related actions and therefore may be provided
with a copy of this request. ;

Please contact the State Department of Revenue for further information. The phone number is (360) 570-3265.
The address is: Department of Revenue, Real Estate Excise Tax, PO Box 47477, Olympia, WA 98504-7477.

7. Signatures:

I certify that the information above is true and accurate to the best of my knowledge. I understand that in
order to process my application, I am hereby granting staff from the Department of Ecology or the County
Conservancy Board access to the above site(s) for inspection and monitoring purposes. If assisted in the -
preparation of the above application, I understand that all responsibility for the accuracy of the information
rests with me.

‘) ol A
7% J1 [P 72727 0 st s069
(Applicant) _ (Date)

Bult f lepzoia— 10 19 1069
(Water Right Holder) . . i (Date)

A _
&2%4 lp222%r 10 /10 1069
(Larfd Owner(s) of Existing Place of Use) (Date)

IMPORTANT! APPLICATION FILING INFORMATION IS PROVIDED ON THE NEXT PAGE.

7

WE ARE RETURNING YOUR APPLICATION FOR THEIFOLLOWING REASON(S):
O APPLICATION FEE NOT ENCLOSED O MAP NOT INCLUDED or INCOMPLETE
O ADDITIONAL SIGNATURES REQUIRED O SECTION 1S INCOMPLETE

0O OTHER/EXPLANATION:

STAFF: _ DATE: / /

ECY 040-1-97 (Rev. 06/08) If you need this document in an alternate format, please call the Water Resources Program at 360-407-6600.
Persons with hearing loss can eall 711 for Washington Relay Service. Persons with a speech disability can call 877-833-6341.



ATTACHMENT FOR

APPLICATION FOR CHANGE

Point(s) of Diversion/Withdrawal - [] Existing [ Proposed:

SOURCE

NO.

Ya

% SEC. | TWP. | RGE. PARCEL #

WELL TAG #

54 Zﬂe qs .39 A’}R

DO YOU OWN THE ABOVE POINT(S) OF DIVERSION/WITHDRAWAL? [1yes []NO-IFNO, PROVIDE OWNER(S) NAME:

Purpose(s) of Use -

[ ] Existing [ ] Proposed:

PURPOSE OF USE

GPM or CFS ACRE-FTIYR .PERIOD OF USE

Sameqs 4. A~}R

Place of Use - [ Existing [ Proposed:

LEGAL DESCRIPTION OF LANDS

Semeas 5. AR

Ya Y SEC.

TWP.

RGE. COUNTY : PARCEL #

# OF ACRES

DO YOU OWN ALL THE LANDS IN ABOVE PLACE OF USE? D YES D NO - IF NO, PROVIDE OWNER(S) NAME:

ECY 040-1-97 (Rev. 06/08) If you need this document in an alternate format, please call the Water Resources Program at 360-407-6600.
Persons with hearing loss can call 711 for Washington Relay Service. Persons with a speech disability can call 877-833-6341.
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